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(2) Dermatitis Artefacta.
A young married woman showed, confined to her left arm, a patterned, crusted, discoid eruption, the appearance of which leaves no doubt as to the diagnosis. She denies any knowledge of having herself produced the lesions. I would be interested to know how other members of the Section treat such cases.
Dr. F. PARKES WEBER: Many years ago I showed at the Section the case of a woman who had an obvious dermatitis artefacta on the front of the abdomen (Proc. R. Soc. Med., Sect. Derm., 1911, 4, 43 and 1912, 5, 87) . I had seen a good deal of her previously. In 1896 and 1897 she had vomited scybalous fragments and enemata containing oil or methylene-blue (F. P. Weber, Brain, 1904, 27, 170 (3) Erythema Gyratum Perstans (Colcott Fox).
Girl, aged 22, in whom the eruption first appeared when she was only a week old, while her mother was suffering from puerperal fever. The lesions have continued ever since. They occasionally get worse and then better, but she has rarely been free of them for more than a few days. The only occasion when she was completely free for any length of time was after an exacerbation following tonsillectomy. We owe the original description of this condition to Colcott Fox who described it as "erythema gyratum perstans" (Internat. Atlas Rare Skin Diseases, 1891, xvi).
She shows on the trunk and thighs an extremely bizarre, figurate eruption. This consists of areas of very slight central pigmentation with a desquamating margin, bordered by a flat or slightly raised arcuate erythema. A few areas show flaccid vesiculation as a precursor of the desquamation. When I saw the patient for the first time yesterday, her tongue showed three small shallow "geographical" lacunae which seem to have disappeared entirely to-day. When, however, I asked her to put out her tongue to its furthest limit, two such small areas were observed on the lateral surface. Is there any possible link between these relatively common gyrate migrating lesions on the tongue and this rare eruption?
Discussion.-Dr. ISAAC MUENDE said that Lipschutz's erythema chronicum migrans was always associated with one or two large lesions on the limbs only, whereas Darier's erythema annulare centrifugum occurred on the trunk only and the lesions were small and numerous.
Dr. H. W. BARBER: I think Darier's term-erythema annulare centrifugum-is the best for this condition. In most cases, at any rate, the eruption appears to be a manifestation of chronic infection with, and sensitization to, a streptococcuLs. The most remarkable case I have seen was a man on leave from the East in whom the usual circinate lesions were present on the trunk and limbs, but on the occipital region of the scalp were large indurated plaques, so massive as to be visible from a distance. The eruption responded rapidly to sulphanilamide but relapsed when this was discontinued. He was found to have a chronic sinus infection with an empyema of one antrum. He was successfully operated upon by Mr. Zamora and after a further course of sulphanilamide the eruption cleared up completely and he had no relapse. One significant point in Dr. Klaber's case is that the lesions first appeared when the patient was only one week old, and that the mother had puerperal septicEmia. There is a five years' history of appearance of congested nodules in the dermis, showing brown on diascopy, on the face, extensor aspect of upper arm, and anterior aspect of left thigh. There is a lesion occurring as a plaque on the right upper eyelid, and telangiectasia accompanies the lesions. The temperature is slightly raised as in another case which I observed.
There is marked adenopathy, and the right epitrochlear gland is unusually enlarged. Contrasting with this, the spleen is not at all enlarged by the usual criteria. Lungs: Referable to a severe attack of influenza and rheumatism three years ago, the skiagram of the chest shows increased hilar markings on the right side, where harsh breath sounds are heard.
Bones: One of the left metacarpals and one of the subterminal phalanges show an early stage of sarcoidal osteitis, or cystic tuberculous osteitis.
Blood: Anaemia; hb. 75%; leucocytes 7,800: Differential monocytes 8%. 13.10.42: Mantoux reaction, Koch's Old Tuberculin, 1:1,000, positive.
The histology of the lesion shows a typical sarcoid of Boeck infiltration with epithelioid cells, surrounded by a few lymphocytes, and containing an occasional giant cell. There is slight necrosis within the collections of epithelioid cells.
Treatment.-She has been treated previously with injections of bismostab without improvement, and has, since coming under my care, been treated with sanocrysin, or rather novacrysin. It is too early to say whether improvement has occurred. An interesting feature of this case is the family history of tuberculous infection occurring in two brothers, one of whom died. The delayed positive Mantoux reaction is supposed to indicate the transition to active tuberculosis occasionally seen in these cases. I am treating her with gold injections, and hope to show later that this transition can be averted. (Dr Allen, on the request of Dr. Parkes Weber, demonstrated the skiagrams of the patient's hands and indicated the appearances.)
